STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM See Instructions and *Privacy

Page _ of Pages

ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CEAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E99 Executive
RESIDENCE” HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
et STATE ZIP CODE cIry STATE ZIP CODE
CA 95833 |Mather CA 95655
1) MONTHIYEAR (3 (4) 18) MEALS (6) (7) TRANSPORTATION (8) 9)
LOCATION (A (8) ] {0}
February 2010 WHERE EXPENSES | | ooaine oL, enmrane | PRIVATE CAR USE . TOTAL
) WERE INCURRED B;!:sﬂr- — Wi RELO. | INCIDEN- cTr:;'LgF Tee | e el EXPENSE
DATE TIME PR TS MILES | AMOUNT FOR DAY
\ Sacramento to San 5,3-:‘; /
8-Feb 18:30 Francisco § 161.83 PC | § 68 { $ 222.83
/. Tl
9-Feb San Francisco s 161.8375 6.00[§ 1000/ § 18.00{S 8.00 PC | § 5700 -3 $ 268.83
San Francisco to L T A v
10-Feb : Sacramento $§ 6.0018% 10.00 ™ 183 | s are4 $ 103.84
A
10-Feb | 19:00 |Sacramentoto L.A.|§ 125504 $ 12550
3;- oo |
. s BD
_ _11-Feb | 18:30 |L.A. to Sacramento s 6.00('s 10.00] s 9.507 RC |§ 59700 $ 118615 7638
i 11:10- | Sac to Orange Co. N i P
19-Feb |>21:00 and return S\ 16.00 | pc | s 900 | 21s 714 s 3414
acramento to San e S L
28-Feb | 9:30 Jose §  153.487 $  18.001 5C |3 6.007 § 177.48
. = San Jose to L
1-Mar | 19:15 Sacramento s 6.007 5 10.000 § 18.0075  6.000 sc | s 20.007] $  60.00
~
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(10)
SUBTOTALS $ 602.64|52400|S 40.00 % 7200|5 1200 % 9.50 $ 202.00 | 204 94.98 $ 1,068.98
‘COLUMN CODE (ACCTG, USE ONLY) ; i S e g i : ] e
CLAIM TOTAL
{11) PURPOSE OF TRIF, REMARKS AND DETAILS (Alacned recaiptsivoucher when reguired) {12) NORMAL WORK HOURS
2/8-10; Participate in 1QT Summit. 9:00 - 6:00
(13} PRIV HICLE LICENSE
2/11: Participate in Preparedness/First Responder Event for USAR Team
98] MILEAGE RATE CLAIED
2/1g: Participate in Human Trafficking press event with Assemblymember Sanchez 48.5¢/Mile
2/28: Present at CS54 Board of Directors meeting AGENGY ACGOUNTING OFFICE
. USEONLY B
3/1: Tour of USGS facility PAID BY REVOLVING FUND CHECK MUMBER
T EeY CERTIY Trot e Soove A dved SLAemEn: o e Havelsxpaaes murted 0y e e e '
If 2 privately ownes vehisle was peds, and it milaqe)?:as e:‘:}aﬂ.\ne minimun rate, | ety the cost of operating the vehicle was equal to or greater than the rate /
claimed, and that | have met Jir - B Resnon D750, 6751, 0752, 0753, and 0754 perwaining fa vehicie salerr iTn seat belt usane /4 /) /
o AR | ATE ( DalE /) .
(17) SIGNATURE AND TITLEQE **'—-5=** FOR SPECIAL EXFENSES (See tem 17 on revarse]  —" l oMiE
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STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side

Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ag
POSITION CHAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary ESS Executive
RESIDENGE- HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schrigver Ave. 916-324-8908
cITY STATE ZIp ~ome cITY STATE ZIP CODE
5 . CA Mather CA - 95855
(1) MONTHIYEAR 13) 1) 15) MEALS (6) 17) TRANSPORTATION (8) (9)
LOCATION (A 18 1c) D)
Fgﬁw{l&_ﬂ__ WHERE EXPENSES LODGING 0., LT, e PRIVATE CAR USE TOTAL
2 WERE INCURRED SRR ME.RELO: | INGIDEN. | COSTOF | WPE | roacs e EXPENSE
DATE TIME EUNCH DINNER Th Lo MILES | AMOLUNT ) FOR DAY
\ Sacramento to P
21-Feb | 13:30 Louisiana $  153.29 § 18.00] $ 17129
i - p Pl L= 3T
22-Feb Louisiana $ 153.29|% 6.0075 10.00] % 180015 6.00 $ 193.29
e A 7 o
23-Feb Louisiana |s 153295 6.000 8% 10,0015 18.00 45  6.00 $_193.29
24-Feb Louisiana s 153297 8.001S 100075 1800 % 6.00] T s 12007 $ 20529
== 3k, 0D
\, Louisiana to | ) j L i Be.001
25-Feb | 20:50 Sacramento $ 6.00|% 10.00| § 18.00|$ &.00 5¢4s —gsh)& $ 89.00
— e
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SUBTOTALS $ 61316 | §24.00 8 4000 | § 90.00|§ 24.00 $ 51.00 $ 85216
‘COLUMN CODE {ACGTG. USE ONLY) - e ] i : ' |
i /-—-\
CLAIM TOTAL $/ 852.1\8)
{11) PURFOSE OF TRIF, REMARKS AND DETAILE [ h ptsivoucher when ragui {12) NORMAL WORK HOURS
Tle o Lo 9:00 - 6:00
\ ﬂ e (13) PRIVATE VEHICLE LICENSE NUMEER
Nedione) Susion lentior Conferenee
[712) MILEAGE RATE CLAIMED
48.5¢/Mile
AGENCY ACCOUNTING OFFICE
_ USE ONLY
PAID BY REVOLVING FUND CHECK RUMBER
I'15| 1 HER.EEY l:-ERTIF\ Thql tnb .\hme 4. : of the travel S rra: |nc-u;rcd oy r|:le_lll accorgance Wlth DP& ll:l‘;;h;e:erunce of In.ﬂ-b_L:lI! Ui Catforma. e e e
Il a privately owned vihick: was, , and If miage thjes exceed the minimun rate, | certify the cost of operating the vehicle was equal te of grealer han the rate /-*-"\
clalmed, and tnat | have met requirements as prescr bq,d‘f;y SAM Section 750, 0781, 075, 0752, and 0754 pertaining to vehicls salatg and-seat bell usaoe

g | » sy R, o055 5%{;@/@

(17) SIGNATURE AND TITLE OF AUTHARITY FOR SPECIAL tar Lo ES (See item 17 on reverse) - mﬂ?r
-
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